the post-mortem only the characteristic signs of T.N.T. poisoning were found, with considerable congestion of the serous membranes of the brain.
For treatment I think absolute rest in bed as soon as the jaundice develops, even in the mildest cases, is essential. The patients in the earliest cases walked about protesting they did not feel ill enough to go to bed, and insisted on attending at the surgery at first. Every case ought, if possible, to be admitted into hospital and kept under constant observation. Several of the patients, however, absolutely declined to be admitted. Milk diet and free saline purgation is advisable, and calcic chloride if there is the slightest tendency to any petechiw. Other treatment must be symptomatic. On Professor Moore's suggestion some of the cases had their face and hands washed with acetone.
Major P. S. O'REILLY, R.A.M.C., S.M.O. I regret that, owing to pressure of work, I have been unable to prepare a paper on this subject. I have merely made some notes on clinical observations of the affections produced by working with tri-nitro-toluene. These affections may be divided into cutaneous and constitutional.
The cutaneous affections-generally spoken of as T.N.T. dermatitisare most frequently met with in the first week of exposure. After this period a certain amount of tolerance appears to be set up. The parts most frequently affected are the hands, wrists, face, and neck, and occasionally the feet. The rash on the hands is usually of the cheiropompholyx type. It is also seen as discrete red patches on the backs of the hands and wrists. On the face and neck it usually appears as a superficial erythema. In whatever form it appears it is intensely itchy. Fine desquamation usually follows the rash, and in a few cases the skin is exfoliated in large flakes. Speaking generally, the skin affections produced by T.N.T. are not of a severe character, and yield readily to treatment. Sexes appear to be equally affected.
Constitutional or Toxic Eeffcts.-The constitutional or toxic effects are seen in three forms or types: The first, and by far the most common, is what might be described as the gastric type, usually accompanied with cyanosis, more or less marked; secondly, we have the jaundice type, toxic jaundice; and, lastly, the anaemic type, idiopathic ansmia. I believe these to be three distinct types of poisoning, and not different stages in the one affection.
The gastric type, which, as I have previously mentioned, is the most common, is most frequently met with in persons under the age of 30, and with about equal frequency in men and women. It is met with in all periods of exposure, even contact for one day being sufficient in some cases to produce all the now well-known signs and symptoms. The appearance of persons affected by the gastric type of T.N.T. poisoning is very characteristic. They are listless. The face has a peculiar pallor, with what is sometimes spoken of as a muddy complexion. The lips are usually cyanosed, sometimes very deeply so. The conjunctivaw may have an icteric tinge. The symptoms complained of are a dull aching pain behind the ensiform cartilage, constipation (these are the two most constant and persistent symptoms), depression, nausea, a bitter taste in the mouth, anorexia, and occasionally giddiness or faintness. On examination the tongue is usually found clean, the respiratory system almost invariably unaffected, pulse normal, temperature normal or subnormal. Marked intestinal distension is common; retention of urine has been frequently met with, catheterization becoming necessary. The liver and blood are apparently normal. Intermittent glycosuria is sometimes present. These cases yield readily to suitable treatment, and no injurious after-effects have been observed.
The differential diagnosis in these cases is not always easy. The history given by a patient is very often misleading. Many of the workers have no idea as to the nature of the substance upon which they are working, and refer to all explosive powders as T.N.T. The staining of the hands is very little guide, as this condition is met with in C.E. and lyddite workers.
The following points are of importance for a diagnosis of T.N.T. poisoning:
(1) The characteristic appearance as previously described.
(2) The character and situation of the abdominal pain.
(3) The presence of constipation and abdominal distension. Inquiries as to diet often give useful information, and one also finds that the gastric troubles so frequently set up by pyorrhoea alveolaris are, in many instances, wrongly attributed by the sufferers to the nature of their employment. Jaundice Type.-I will now refer to the jaundice type, or toxic jaundice, a much graver and fortunately more rare affection. I have seen no instance of what I have previously -described as the gastric type merging into toxic jaundice. Persons under the age of 30 appear to be most frequently affected, and the sexes in about equal proportion. The jaundice appears suddenly, preceded by some mild gastric disturbance. The clinical features differ little from that of ordinary catarrhal jaundice; the pulse is slow, temperature normal, urine highcoloured, and containing bile pigments. The stools are light in colour. Persistentt nasal catarrh is frequently present. The liver may be enlarged in the early stages; later, diminution of the area of liver dullness is more common. The intensity of the jaundice varies during the course of the illness, being more profound in the early stages. The skin affections frequently associated with catarrhal jaundice have not been noted, nor have any ocular disturbances, and the fundus oculi was normal in all cases examined. In three fatal cases that have come under my notice, symptoms of meningitis .developed suddenly, about three weeks after the appearance of the jaundice, gradually merging into coma and death.
Of the anaemic type I have only seen two cases, both occurring in men of middle age, and employed on the same process-i.e., manipulating T.N.T. in the molten condition. Clinically these cases closely resembled pernicious anammia, and it remained for the blood examination to establish a definite diagnosis, the diagnostic ppint being the entire absence of nucleated red cells. In one case the erythrocytes were as low as 700,000, and in the other, 1,637,000; in both the colour index was high, and haemoglobin about 35 per cent. Both cases ended fatally, the duration of the illness being about ten weeks.
Treatment.-For the cutaneous affections any simple line of treatment, such as an ointment of bismuth and zinc or calamine lotion, rapidly effect a cure. In some cases it is necessary to order a temporary removal from work. For the gastric type of case the treatment is also simple and satisfactory. The following is the usual procedure adopted at the Royal Arsenal: Removal from contact, rest in bed for -a day or two. Diet: Milk, milk puddings, fruit and green vegetables; demulcent drinks, such as barley water, imperial drink, tea and coffee. Medicinally, an initial dose of calomel, 2 or 3 gr. This is not repeated. For the persistent constipation vegetable laxatives and cascara sagrada are employed. For toxic jaundice a similar line of treatment has been adopted. Infusion of normal saline into a vein and subcutaneous injections of normal saline have been tried; results have not been satisfactory.
In the anaemic cases, the usual line of treatment for severe idiopathic anaemia was followed.
Recently treatment of T.N.T. cases with acetone has been carried out as follows: A small pledget of cotton wool is dipped in acetone, and this is rubbed over the body, special attention being paid to the exposed parts. The results have been encouraging, but our experience with this line of treatment is too limited to enable me to say anything more definite. I have not seen it tried in a case of toxic jaundice.
Dr. E. SCOTT SUGDEN.
At the factory I represent we have either been very lucky, or else the management are very successful in what is carried out, for though. we have had a filling factory open for more than twelve months and now employ between 9,000 and 10,000 men and women, and the amatol factory has been open since July, and employs 2,500, it is only dur-ag the last month that we had our first case of jaundice of any kind. We have had, of course, many cases of slight dermatitis, and cases with gastric symptoms and vomiting. This first case of jaundice was in a woman aged 38, who had been working on powder for four months. The alternation of work is carried out very thoroughly at these factories. She had been on and off in the powder for four months. She tells me the first symptom she had was constant and severe frontal headache for three days. She stayed away from work three days, and returned to work for a further three days.
She then began to complain of gastric symptoms, with vomiting, and had a violent pain in the stomach. Two days after the commencement of the vomiting, her children pointed out to her that she was yellow. She has been in her own home, under the care of a local practitioner, and my colleague Dr. (Mrs.) Deacon and I have seen her occasionally. She appears to be making a satisfactory recovery, and there seems to
